Division

+,

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet
Note; Please print this page and use it us a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.
(((HO9000261835 3)))
HO9000261838348C1
Note: DO NOT hit the REFRESH/RE{, OAD button on your browser from this
page. Dmng so will generatc another cover sheet.
Ta:
Division of Corporations
Fax Number {850)617~6383
From:
Account Name : C T CORPORATION SYSTEM
Account Number : FCAODROGOG23
Phone : (850)222-1092
Fax Number : (B50)878-5368
*vEnter the email address for this business entity to be used for future
annual repeort mailings. Enter only one email address please. *+
Enail Addrass:_L \ R L
=
. - - e = ;;*r'aq .%}!;”
> =
FLORIDA/TOREIGN LIMITED LIABILITY CO. Zr- e
hEN
SLV TERRABELLA, LLC :ﬁ’fi’ ro
= z & 5 iCertiﬁcate of Status ” ¢ ] ;: 55; =
155~ 35 Certified Copy 0o | P
gL 52 e e e Bx @
= e 65:} Pape Count 04 j -Er‘"{ o
o S ﬁ}jstimatcd Charge $125.00 | ~
L & e
) 2 of |
¢z 8 5
L B
L !

M. THOMAS

DEC 2 2 2009

https://efile.sunbiz.org/seripts/efilcovr.exe
EXAMINEH

.

q
it
e

b

12/21/2009



APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHQRIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITK SECTION 608503, FLORIDA STATUTES, THE POLLOWING IS SUBMITED TO REGKIER A FOREGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIM:

. SLV Tarrabella, LLC
(Name of Foreign Limited Liability Company; must Inelule “Limned Lixbility Company,” "L.L.C., ot "LLC.)

I,

(ff name unavaifable, enter altern ate name adapled for the purpose of transacting business in Florida snd atach a copy of the written
consent of the managers er munaging members udopting the altornste name. The alternate name must include “Limited Liability

Cempany,” “L.L.C,” “LLC.”™
2. Dedeware 3
(Jurisdiction under the Taw o "which foreign Fmited Jiablliy { FEI number, if applicable)
company is organized)
4. 12/18/200% 5. Perpetua!
(Date of Organizaiion) {(Duration: Year limited 1iability company will cease to
exist of “perpetual”)
6.
{Late first trunsacted business in Florida, If prior (0 FegIsLmioN, )
(See sections 508.501 & 608.502 F.5, 1o determine penalty lability)
—
7. 591 West Putnam Avenue Eo 3
. Lot SR
»5 =
Greenwich CT 06830 i rCT:_;
(Street Address of Principal Office) on e O
rfﬂ = PO
T~
8. If limited liability company is a manager-managed company, check here ET ey
- " X
. , . i~y K
%, The rame and usua) business addresses of the managing members or managers are as followss -4 «©
o3 &K
S e

Jerume Silvey

591 West Potmam Avenue

Greenwich CT 06830
10. Attached is an ariginal certificate of existence, no more than 90 days okd, duly autherticated by the-official having cusiody of records in

the jurisdiction ursdertiv kaw of which it is organized. (A photooopy Is not acceptable. Ifthe certificate is in a foveign languege, a

transiation of ihe ertificate under cath of the tanstator must be submitted )
11. Nature of business or purposes to be conducted or promoted in Florida:
Any and zl] lawful purposes

/s/ Jerome Silvey, Authorized Representative
Signature of a member or an authorized representative of 8 member.

(in nccordanes with c=ctiun 608.408(3), F.5., the cxacution of this document constitutes
an afMmmation under (e penultics of perjury that the facts stated herdin ar trup )

Jerome Silvey

Typed or printed name of signee

FLEST . DIOBTU9 & T Syaietss Oullim



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608,415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:
SLV Temabelly, 1LLC

Ifunavailable, the alternate to be used in the state of Florida is:
2. The name and the Florida street address of the registered agent and cffice are b= ~
[
~o &
5 B
C T Corporation System 5;4’: re :SJ-]
Name) gl
Ay N
Yy —
. ory
1200 South Pine slund Roud W 2
Florida Strect Address (P.O. Box NOT ACCEFTABLE) ey O
L
E L
: ST
Plantagion EL 33324 o —
City/State/Zip

Huving been named as registered agent and io accept service of process for the above stated limited
tiability company ai the place designaied in this certificate, 1 hereby accept the appointment as registered
agent and agree fo act in this capacity. ! further agree 10 comply with the provisions of oll stanaes
relating (o the proper and complete performance of my duties, and { am famitiar with and accept the

red agent as provided for in Chapier 608, Florida Statuies.
Madonna Guddiby

Special Assistant Secrafan

obligations of nty position ax regis,

Dt

By:
{Signature)

Filing Fee for Application
Designation of Registered Apent

Certified Copy (vptional)
Certificate of Status (optional)

£ 100.00
§ 25.00
g 3000
35 5.00

VLA - D3G200§ C T Sywgin Unliag

¥
{

i

g



Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY “SLV TERRABELLA, LLC" XS DOLY FORMED

UNDER THE LAWS OF THE STATE QF DELAWARE AND IS IN GOOD STARNDING
AND HAS A LEGEAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE

SHOW, AS OF THE EIXGHTEFENTH DAY OF DECEMBER, A.D. 2009.
AND I DU REREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TQ DATE.

SN

PRpey

Jeffrey W, Bullack, Sacrclary of State
AUTHEN TION: 7711180

4766695 8300
DATE: 12-18-09

081118429

You may verlfy thiy certilicate online
at corﬁ. do.lcm);:u. gov/euthver. shiml
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